Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
D

. 1 ACCOUNT # Yo e ‘,é{‘ Yotikdages filed:
The C/OH InstrucTion Guibe explains how to complete (Ethics Commission filers) ° ¥
this form. ey
EERTRS: RSN g .
Ll .’;__ '} -‘) - —
3 CANDIDATE/ TLE — ST ﬁ y 1 © BFrceuseonwy
OFFICEHOLDER // r 1 M
NAME : ‘
e e o | o neceived
BUCHER
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY, STATI 2IP CODE
OFFICEHOLDER A Ho e ’-El-O
ADDRESS 3223 s s

Date Hand-delivered or Date Postmarked

O o] S AN ANTOR (0 TXY 7§ ZJZ

5 CAMPAIGN TITLE FIRST 4
TREASURER M RS K { CE‘A )
NAME RTH K C Receipt # Amount
NICKNAME - —_ SUFFIX Date Processed
‘ 1/\7 EV ( ,\J 0 Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

rooreee | 12219 Oblate Drive
(Residence or business) 6 qn :; % m \ O l )( ,78 Zl Q)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (;klO) gQ\L‘, - Z%gl O

8 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)

My 15 [] sth day before election [] Exceeded $500 limit B_’Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Year
COVERED i Zg i THROUGH
Ot/ 28./0I 07/15/01
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 /OS//( ) I D Primary D Runoft /m' General 7] specia
1 OFFICE OFFICE HELD (if any) ﬂ OFFICE SOUGHT  (if knoWﬁ7> L, N
Counadl District 9
13 NOTICE ‘
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure. s»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City, State;  Zip Code

1 additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS . ... COVER SHEET PG 2

TTHRUID ML S QQRE?

: el ]|
W REALEE ]

e ': :{ 15 ACCOUNT # (Ethics Commission filers)

R W

e Ta T MRS TR IR A

Ll i A s )

16 NOTICE * This box is for notice of political expenditures by political committeés 16 su;‘)po]rt thé c\andiﬂatejlgﬁceholden These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
{J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY |:| Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS . OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’ ,\I OO 2C
7
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ [7 { 23
244
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alf information required to be reported by
me under Title 15, Election Code.
Notarial Seal

Earle M. Oberholtzer Jr., Notary Public
West Norriton Twp., Montgomery County
My Commission Expires Dec. 26, 2002

Membar, Pennsylania Association of Notanes Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘ )AV' <l M . B UCcH EQ , this the :i H’ day

of S'U L\'/ ,200]) , to certify which, witness my hand and seal of office.

;&,‘h\\, D\QMM%‘\ EDRLE M.O Begldolrzes TR - NOTARN

K.Signature of officer administering oath > Printed name of officer administering oath Title of officer adminiséring oath

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

il

SCHEDULE A1

The InsTRucTiION GuipE explains how to complete this form.

1 " Totat pagéé s whidBadl@ule A1:

R ‘\l

“TDROID

M. Bocker

s |3 /ﬁCGpUN}[# g.f\thic mission filers)
i [ PR e

May
Z-,
7001

5 Full name of contributor

cg_of -state PAC (ID#: )

So,r M\ + Do NA_

6 Contributor address; City; State; Zip Code

[ 2O \/z [ Ut
SA T 782 0SS

7 Amountof |
contribution ($) |
|

200 @

l

8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Full name of contributor [ out-of-state PAC (ID#: )

b" L~£)f1 §m (+h

Contributor address; City; State; Zip Code

Qf‘\Khd”
SR Tk szl

Amount of |
contribution ($) I

300,00
|
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Ma
i
7.00

Full name of contributor 7] out-of-state PAC (ID#: )

(Dhlf(QL Ehf‘<¢,h

Contributor address; City; State; Zip Code

430\ San e drs Do
Sa Tx 7§52l

Amount of
contribution (3$)

l

|

|

12
|0C. E

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

Mak/
zw |

Fult name of contributor [ out-of-state PAC (ID#: )

= W X0

Contributor address; City; State; Zip Code

f7w( s ww why
<A T 782_,2’2,.

Amount of |
contribution {$) |

|
yd DO
50077

|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

May
L
7 .00 (

Full name of contributor

S PO

City; State; ZipCod

Contnbuta%addrﬁj C , _\,\\P O

[ out-of-state PAC (iD#: )

Amount of ]
contribution ($) l

|
50097

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

tate;

200 |

Zip Code

20S @%y;ﬂfom lwne.

SCHEDULE F
GUED
The InsTRucTION Guipe explains how to complete this form. 1! Fatjpages Schedule F:
2 FILER o= ) e Z 5 AéCOQ{SITB &thics Commission filers)
DAOD . Bocker
4 Dar 5 Payeename . 7 Amount
i ; - %)
Moy | Dr. James Tercy PR
L_é 6 Payee address;

500 00

F'ay? address; City; State;
WS M 1| <
—

;ur‘u(
00 | S A T

Z_i_g Code

Drve. West

Purpose of payment (See instructions regarding type of information
required.)

SA TK (820
8 Purpose of payment (See instructions regarding type of information 9 s Complete if direct expenditure to benefit C/OH e
‘reqmred.) o3 n-(— On -P(,O {—)Q,r‘(br Candidate / Officeholder name Office sought Office held
for fund causer.
Date Payee name X X Amount
— ‘ 3 \("] ; D ’t- \ ' : ®
MO\\/ .. lection Du 2P0 SQ(VICQS

T4 22

Md(l ouwt™

e Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

Oftice sought

Zip Cod

1S5S

200 |

Purpose of payment (See instructions regarding type of information
required.)

N . Sabinas
= A T (& 2057

Office held
Date Payee pame Amount
A o ¢ %)
Mﬁt\ ~~Jonn o IRT uavo o
‘ Payee address; City; State;

30006

Manage Campougn

~— . MmMove

e Complete if direct expenditure to benefit C/OH e
Candidate / Officeholder name

Office sought Office held
< ;
Du4NS
Date Payee name Amount
3)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH - FR
DESIGNATION OF FINAL REPORT gas ~110

s

The Instruction Guide explains how to complete this form.
e» Complete only if "Report Type" on page 1 is marked "Firrlgllﬁe,pprt;&' AZ- A q 3']
i LT

e

1 %Eauza\ M. BocHek.

3 SIGNATURE

2 ACCOUNT # (Ethics Commission filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointme so understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign tygasurer appQintm file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below onlyif you are a candidate ee

A. CAMPAIGN FUNDS

Checkonly one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

|:] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:

% | do not retain assets purchased with political contributions or interest or other income from political contributions.

[:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert essets purchased with political contributions or interest or other income from political contrit,utions to personat
use. | also understand that | must dispose of assets purchased wit itt ontribytions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only it you are an officeholder

|____] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycled paper Revised 05/11/2000



Texcas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 0 FORM C/OH
CAMPAIGN FINANCE REPORT RECEN INTOMBOVER SHeET PG 1

G 9Lt L ERY

1 ACCOUNT#

The C/OH INstrucion Guie explains how to complete Ethics Commiss Q 51’&! fled:
this form. ‘ ,mg\ ;@R 2 ‘ A ?

3 %Elg:g%m | W/‘ R ﬁﬂc /) ]) /L/7 , o%ace USE ONLY
DU HER

4 CANDIDATE/ ADORESS / PO BOX; APT / SUITE #; crTyY: STATE: ZIP CODE

Soress | 3223 Youocoud ¥R HO |
O cmmaransd AR (WITOING (X [E2U2 |

e T (- N ST e = O G

NAME Receipt # Amount
Ceeee ber R
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE)  APT/SUITE #: ory; STATE; 2P CODE

ooress | 1219 TBLATE  DRWNE

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE & O) gQ\LI, —_ 01_50[0

8 REPORTTYPE

1md-ydh. ion treasurer
[ vanay1s [[] 30t cay before election [J Runor O ¢ (anuonm

[ suys [5Q st day betors election [[] exceededssoolimt  [] Finel report (Attech CroH - FR)

9 PERIOD Month Doy Your Morah Day Vear

o o O6 /Ol T oY 29,/ Ol
10 ELECTION Mot E‘-EC'E:NWE Yo ELECTION TYPE
1 OFFICE OFFICE HELD (¥ ary) C(jmc&sousm (f known)

O DistRICT 9

B SSEICREECT « Direct campeign expenditures are campaign expenditures made by others without the candidate's prloreomqhtorlppfwal.

CAMPAIGN MmMQGWMMmNﬂmmedmdmmnmm. o

EXPENDITURE _ -

BYOTHER ~ =~ ~ | Neme -

INDIVIDUALS

Address /PO Bax;  Apt/Suls®  City Stats:  Zip Code

GO TO PAGE 2

@ Printed on recycied paper Revised 05/11/2000



Tecas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # @inics Commiseion fiers)
%6 NOTICE *= This box is for natice of pofitical expenditures by political committees to support the candidate / afficehoider. These expendituras
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T] ceneraL | COMMITTEE ADORESS
D SPECIFIC

3 additionsl pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occusred during this reporting period. (Sign affidavit below and submit peges 1 and 2 only.)

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Dau“( M. Buc hQr

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \®
2. TOTAL POLITICAL CONTRIBUTIONS p
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 60 £5 m
M- ) )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 1 % .
=
4, TOTAL POLITICAL EXPENDITURES i i) 1
$ ) Lg '3 Z"
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \QD\
19 AFFIDAVIT \\““" m
\\\\\qo .%?9;‘:0 ’/,/ | swear, or affirm, under penalty of perjury, that the accompanying report
$ .o'sauldky". /,’/ is true and correct and inciudes all information required to be reported by
o~ 403 - me under Title 15, Election Code.
§ :. é’@" Jé’(d) .'. E ’\
=4 : S ‘ % /
- s NI~
;’,‘:\9.0:)0 0 ‘\,Q. .;b@\s A@L&/’{/ . 7
’/,,,o'o;.'.d"‘.‘o;\’\\\\\ Signature of Candidate or Oficeholder
//,l ~S ‘do\\\\\ - -
Ty

this the 7\1% day

of ﬁrprd .20 O |

S o

» to certify which, witness my hand and seal of office.

Welinda § \spex

N dany

\
S of officer skingnistering ocath Printsd name of officer administering oath

Tm.aoyu-amhumom

& Priated on recycied paper

Revised 08/11/2000



Texas Ethics Commission
1exas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin,_Texas 78711-2070

(512) 463-5800

1-800-325-8506

The InsTrRucTioN GutoE explains how to compiete this form.

SCHEDULE A1
(FOR FORMS C/OH, C/OH-8S,

DL ML Pocker

AFR.
Ap
7001

5 Full name of conmbutor [ out-ot-stats PAC (1D%:

or Christ ne. \*\OpU@&Q)/

6 Contributor address; State; Zip Code

2= Ko Rye

y| 7 Amount of
contribution (§) ’

7500}
i

{8  Inkind contribution

description (if appilicable)

9 Principal occupation (Optional)

= (% VX ¢oé%

10 Empioyer (Optional)

APK.
)
00|

Contributor address; cty-&ﬂZIpCcsdo

2 Ob LU C—wa ey

Date Full name AC (IOW: Amountof | in-kind contribution
APK. | Sk phamie Forkr CRIBOIER =5 | =7,
OC{ address; Caty' Stats; Zip Code , |

| mo¢1£NML I%@O
A0l | S5A Tx 79 f

Date Full name of contributor ] out-otstste PAC (ID#: | Amountor | In-kind contribution
AP | tATYy Mewvtez IS | S
oz | oo CRoxLe kd 20
Jool| =p0 TS 204 - o
Pﬁ"dpﬂlwm(om) 'Employer (Optional)

Date 1 Fulnameofcontributor  [Jourotstete PAC (1O%: Amountof | in-kind contribution
AR ....L.‘),D,&TK@Q@/..HUQ’TL/. mm"’{ e
OF |\ X5 PRRKALE. RWE | B pb!

200 | S A Tx 1oz - |

Principal occupation (Optional) Employer (Optional)

Fumnndm Dwm:(lot ) Arguoumofm Imm)

SR T (K217

/

|
0000

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

RMS C/OH, C/OH-SS, SC-C/OH,
AC, SPAC, & SPAC-SS)

RE ‘a}:}a M\”

11
. -.=o'§ Y‘(

The INsTRucTioN GuiDe expiains how to complete this form.

si"§ ’l’o'lal pages thls Schedujg\

an 27 Aq

FfEER\L%_ EU \D t\,/k

DR

3 ﬁfgC&L‘JNT # (Ethics Commission filers)

Date 5 Fultname of contributor [ out-ot-state PAC (10w

7 Amountof 8 inkind contnbution

Wz Dr & Mrs Vhomos

4
|
' 6 Contributor address;
[

5 State; Zip Code
T Svna naaok, Teaal

contnbution ($)

| 00

description (if applicabie)

Allen

i 9

| & 20
2ol ==a Tx [(¥257
‘—Fﬁnc:paioccupanon (Optional) 10 Employer (Optional)

Date out-of-state PAC (1D#:

) Amount of In-kind contribution

Full name of contribytor
/ g
4 \Chﬂ C
Contnbutor address:

2655 Cc
or W

A

R

Crty Stqte

q@_\%&@w

contribution ($) descniption (if applicable)

100 W0

l
l
|
l
|
1

Pnncipal occupation (Optional)

?

| _
fﬂﬁ
1

|

Employer (Optional)

Fult name of contributor. [ out-ot-state PAC (1D#:

Amount of I In-kind contribution

N an O OLON

Conmbutor address; City, State, Zip Code

A7 Maan Hozs
SA WY TSI

A 2D

contribution ($) | descnption (if applicable)

I
Zaom'}

Empiloyer (Optional)

[ out-ot-state PAC (1D#:

) Amount of [ In-kind contribution

FuII name of contnbutor o

%<mv ({YYQCAH

Contributor address State; Zip Code
- ‘f .

TV‘7314¢

contribution ($) description (if applicable)
I

| oDy
|

o

Employer (Optional)

) Amount of ' Inkind contnbution

,1 Date Full name of contributor [ out-of-state PAC (ID#:
A~ 70 ¥ | ‘ .

| \XJ/ 1N \C\ r 0 o\ /)( T loves
; ) Contributor address;

contrnbution ($) descnption (if applicable)
|

- 20 |
= O T

= 57 Lo

(&7~

. |
53102
!

‘ Pnncipal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Pnhnted on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR_ Eo% /OH-SS, SC-C/OH,
¢%l ‘BSPAC—SS
ey QF SAN R

‘Ff\‘{"'

The INsTrucTion Guipe explains how to complete this form.

1 Total pagemxs Schedule At

21 qus—\

zmﬁwﬁoxb

M BOCkER

3 H & v
3 Aczmums Commission filers)

Date 5 Fullname of contributor [ out-of-state PAC (1D#:

y| 7 Amount of IB In-king contribution

APR ATy

6 Contnbutoraddress
prd
/ 20

Sy

State;
\) C‘
(o) 7(/

Zip Code

( DIVER.
(\) O !4

contribution ($) | descnption (if applicable)

: 5’OO GO
|

Principal occupation (Optional)

10 Employer (Optional)

! Date Full name of contributor /Doul—of state PAC (iD#

) Amount of In-kind contribution

RPK |
Z Contributor address;

R H%o\
OO SR

State Zip Code

= '\7 201

KO Q(% oviead

descripuon (if appiicabie)

i

|

.

| o, 6O
|

contribution ($)

Pnnapal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#:

—

) Amount of In-kind contnbution

F\?K F(JR\DV\\\LK
‘ \?7 State; Zip Codp

Contnbutor address

(ZDV\) lals :
St Mouys SR L 522

contribution ($) description (if applicable)

[OD.0

— -

AY

| Pnnapal occupation (Optional)

Empioyer (Optional)

Date Fult name of contnbutor

) Amount of In-kind contribution

[ out-of-state PAC (ID#:

E5

State;

j I(K B QQ
, ‘/\ \;\TW"T(T
i / ﬂ / ) (—)(

V2 -

geny Wzicwel(\/ e .
! X (Yl

contnbution ($) descnption (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

) Amount of ] Inkind contribution

State; Zip Code

7
/
l /

W/ K

f s Contributor address;
| :

e {
yue ol

Il name of contributor . [ out-of-state m(o#,
J & Zedla Lpurnge-
City,

contribution ($) l description (if applicable)

i |
H0L0

|

[&
‘ Prnncipal occupation (Optional)

Employer (Optional)

|

!

} ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

]

"é Pnnted on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A1
( MU@ C/OH-8S, SC-C/OH,
OTHER THAN PLEDGES OR LOANS oIt \%%ﬁfmm@& g

e

41 Total pages this Schedule A1:

‘A%%;mﬂ'?"i A Q'S-‘
3

2 FlLERWIﬁ D )l )/‘ \ «H\_/ ( { OUNT # ‘(Ethn: Commission filers)

5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of | 8  Inkind contribution

- contribution ($) description (if applicable)
F\W Ar’. SCME 'PAC .......... )

6 Contributor address; Ctty. State; Zip Code
X8

/”‘"‘f’ ILL)@% L,_ ) 4 L\’ ‘ — “‘m‘i|
o0l WRSHRINGTL  DC Zao B |

The INsTRucTION Guipe explains how to complete this form.

9 Principal occupation (Optional) 40 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I in-kind contribution
contribution ($) l description (if applicable)
| Gontibutoraddross; Gy, Ste; ZpCode :
l
Principal occupation (Optional) Employer (Optional) [
Date Full name of contributor [J out-of-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
| Contbuoraddress; | Gy, Sae; Zpcods :
I
Principal occupation (Optional) Employer (Optional) l
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

Principal occupation (Optionaf) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES cp SCHEDULE F

REC c,; ;’ M?T ONID

Al {C? oy ERK

The InsTrucTION Guioe explains how to compiets this form. Tgm qugtsP\
2 FILE E, ' —p - . : 70% ‘gngmcoum# (;ucum flers)
THOID M RcHER.

SPayoename 7 Amount

ARR | T0DGoA RivERS
¢

Ry Stats; ZpCode | 7 4
N0 TBOEGR USTR /097 10
00 | SN W )70
8 m )afpaym 1! (See instructons regarding ype of informaten ® Cindidl: /cs.'ﬂ“g:to:::rd ::::"Wndi“"';::mc’o” N Office heid

‘)’f/: A lﬁl/l/\ /() '
HV7 ?b N %ﬂuo%g | o

..........................................

I~w%€ N Sabinas A0 00
ZDO S O TIK7207)

Purpose of payment (See instructions regarding type of information Compm e if direct expenditure to benefit C/OH «

WMJ % O%Wu{MLXﬂ o o o

P ?*“r;%/) ...... MO M(gn
b | T3 zs < % btr\qg 190,00
Al e )y,

Purpoooofpcymom(S“mmngudnotypodinfamaﬁon + Complete if direct expenditure to benefit C/OH ~
m Candidate / Officehoider name Office sought Office heid

Morose L onpo 4N
W”’ _.Tﬂw(n,:ﬁr..?@.&m ..........

%om/ “7"“5!. QE@K)QDQ - | A

de(&mmwdm Compl‘tnddinctoxpondlﬁ:ntobcﬂcﬁtC/OH -

Tj;(f\ﬁt MiiEre o T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

sCHEDULE F

Texas Ethics Commission
POLITICAL EXPENDITURES 0
o CEIVE
Pl e :
CITY OF SAR ANTONID
e ERE
The INsTRucTION GuiDE explains how to complete this form 1 Total pages Schedule F:
o hep 21 %'58
L P A SIS0 \LER -
\J {\// . 5 j - 3 ACCOUNT # (Ethics Commission filers)
N HEL
7 Amount
(%)

TTRLD

Date 5 Payee name

PO G o

220/ buc,w

ROERS

C/Zﬁx.__‘Sta Zip Code R \ ) {‘ é‘:‘(ﬂ\
/ C{ (5 )

7001 - K X
8 Purpose of payment (See mstruct;ons regarding type of information .« Complete if direct expenditure to benefit C/OH «
—I%\U"'ed ) i Candidate / Officeholder name Office sought Office held
‘ v ( { r\\ \ {\\ 9
Payee game Amount
($)

Tohn |

5000

\ A
\Q R QR T TV
. Payee address, City; an Code
7 s < A4 b '
A \ ~ é., 2 U __/)c\,[/ { ﬂQ‘J
V? N Py - "“y - Ve ~
JOON| 6 W TgZoF
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
\) , ()
Y y
N0 ool P
- il !‘\‘ 3
Date Payee name Armount
®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
($)
Payee address City, State; Zip Code
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS RECEIVED 4o

c,ms ARTGK
CITY OF DAl Pok
The InsTrucion Guioe explains how to complete this form.
’ . 7 Pmdomm(&omwwdnmmm) Reimburssment
‘ from poiitical
200 | MAILER. e
intended
Date Payee name Amount
....................... (‘)
Payee address; City; State; ZipCode 7
Purpose of expenditure (See instructions regarding type of information required.) D ::'i:lbunomlom
contributions
intended
Date Payee name . Amount
........................................ (’)
Payee address; City; State; Zip Code
Purpase of expenditure (See instructions regarding type of information required.) | :::'T::‘mom
contributions
intended
Date Payee name Amount
)]
Payee address City; State; Zip Code
Pmdem(mmwwomhmw) fl:;'i'v‘nlmrumlom
contributions
intended
Date Payees name Nt(\:l)n
............. cuy-sut.,sz
de(wmwwammg ::::nbummom
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997
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Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
COVER SHEET PG 1

The C/OH Instrucnion Guioe explains how to complete 1 &if”c‘,mm,ﬁw fiers) 2 Totalpages fled:
this form. q 2_
3 CANDIDATE/ T FIRST “' OFFICE USE ONLY
OFFICEHOLDER Af' ~ ) ﬁu (D M ) .
T I N
Bu&/ﬁe 2
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#® STATE:  ZIP CODE
oo | 32 72 WOoWARD  wdo |
[ cramectasaressl SR ROOOOIO T X (82172
5 camPAIGN me FRST 0 .
mEASIRER | s KATHLEEND)  K.C — T
B2V IJ0 o Tmeged
6 CAMPAIGN STREET ADORESS (NOPOBOXPLEASE),  APT/SUTTE#; cIY; STATE; 2P CODE
or | 1zm1g OBLATE DRIVE -
(Rosionce o SR AV T X TE2
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE RI0) B - 23O
8 REPORTTYPE [ sanuay s :g 30th day before election [ runon O 15hd'vdh:mmw)
] wwv1s [] et day before election [] Exceeded $500 himit [C] Fwnal report (astach CrOH - FR)
9 PERIOD Month Duy Your rOUGH Month Dey Your
CovERED o) B SO oY A5/ O
10 ELECTION onth E'EC?:WE Yo ELECTION TYPE
505/ o0 | B Oee K o
#1 OFFICE OFFICE HELD (I any) OFFICE SOUGHT (I known)
‘ wne | iSH <t 67
B g?gl‘;EECT = Direct campaign axpenditures are campaign expenditures mads by others without the candidste's prior consent or approval.
CAMPAIGN MmeGWMMMNﬂmmMMMdMMWW. .
EXPENDITURE _ -
BYOTHER Name -
INDIVIDUALS
Address /PO Box; Apt/Sule#;, Cly State;  Zip Code
C] sddsoned 817 oo
pages w3~ Hd¥ g7
PRI ATR B
393y 13
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Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOorM C/OH
CoVER SHEET PG 2

14 C/OH NAME ‘DR U lb i\,{\ BUC,\%EZQ

45 ACCOUNT #(Ethics Comenission fiers)

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

. Thisboxisbmoﬁeoofpomedexpondinmbypoliﬂulcommithcswupponm.aruMIm. These expenditures
mqmmmmmmbwamrsmmdgoorm Candidates and officehoiders are required to report
this information only if they receive notice of such expenditures. «-

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL | CoMmITTEE ADORESS
] seearc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

77 NO REPORTABLE
ACTIMITY

[ check hers if no reportable activity occurred during this reporting period. (Sign sfidavit below and subrmit pages 1 snd 2 only.)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 0 g 55 OO
- EXPENb!fURE ’ 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ q r7 5 ‘7 0 8
. - . . . . . . . . . / ’
OUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9
19 AFFIDAVIT

AI\AI\AI\AAI\’\I\"AA’

lsww.oraﬂtm,mdormﬂyofpﬁry,mmemmm
bmwmwmammmbewby

VERONICA A. JACKSON

AW
X ot <% My Comm. Exp. 08-16-2001

Title 15, Election Code.

NOTARY PUBLIC
STATEOF TEXAS

A~ o

Rl - o -

AFFIX NOTARY STAMP / SEAL ABOVE

s ué;n%subwibedberom / by the said ISCV‘IQ/ /M« @L(&A er .thisthoﬂ_day
of%AAL, 20 0 | certify which, withess my hand and seal of office.

3% ,/ h 8¢ <}l ., S- HdY 100

Lipmeed N L j o fon | Yotsry

0 A 19 Tite of officer acministpfing oath

UIdN3034 Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucion Guine explains how to complete this form.

4 Total pages this Schedule A1: :

e DN AND M. BUCIEE

3 ACCOUNT # (Ethics Commission fiers)

5 Full name of contributor ] out-of-state PAC (10 7 Arr_v::uptof(s) '8 . I&indc?:ﬁb;ﬁo%h )
; contribution lescription (if applica
&b Mr + M/’_ﬁ_ Crary Fimag '
6 Contnbutoraddress /é s:z;oz;c(;ae II / & 00 00
21)0 / ] /4 %z TSRS |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor ] out-of-stats PAC (ID#: ) Am;ul:nof(s) | ln-!(f”r;gnc?:vib‘;mot;h )
. . contribution descri if applical
Feb | FUUDRAISER |
o Contributor address; City; State; Zip Code 3
Vites /Za 7ome fUac ks 58501 w
200! onlier /o aleaprises |
Principal occupation (Optional) ,  Employer (Optional) _
Date Fullname of contributor ] outotstate PAC (IDF: mA;?:uuﬁn;nof(s) I ] In-!:zgncc()l?uipb;ﬁ;nm )
= _,_ta@.u‘..éz..&rfzjoﬂ |
Contributor address; ty. State; ZipCode
ZZ— =559 £ ;L// /c[uéranc{ 0,00 :
ool SA e 5202 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (ID#: ) A;a::ﬁr:of(s) | ] In-wne?;mpb;mr;' )
o, | Lavd ¢ endy Meaden |
? Contributor address; City; State; * Zip Code 5‘ I
22— | 309 Wltshire 0.0 |
200/ AT« 787209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (ID¥: Amountof I gund conutution
=7 Jo/m. or ﬁ//afﬁ/m _D/Zlé/&/_) - |
72 7’754 Oa,/{/zufz/( &/Mt 50‘00:
200/ SATE 7575y |

Principal occupation (Optional)

If contributor is out-of-state PAC, please see i

—8<-
ATTACH ADDITIONAL coEiss oRITHS Mig.‘ AS NEEDED

Employer (Optionat)

fonal reporting requirements.

333Y
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OM,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages this Schedule A1: Q

2 FILER NAMED 4 U /D /L// gc)c#ﬁj

3 ACCOUNT # (Ethics Commission fiers)

-state PAC (ID#:

Oe

y| 7 Amountof IB

£

4 Date Ume of contribu/t;r
— .
O5e
Feb

Contributor address; City; State; Z:pCode
Q@@/

contribution ($) I

L(ﬂ//@/”fa/ ﬁZD TETS14Y 1

In-kind contribution
description (if applicable)

1500 % m;;zzs

10 Employer (Optional)

Full name of contributor

Amount of [

/j(;/) Contnbutoraddrass cny State; leCode
22— |Fo Bovx Log
A/ | ST 204

%m m;w) /271 o

contribution ($) l

00 E

I

tn-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Fulf name of contributor outof-atate PAC (ux A;‘nmof(s) I In-l::gn c?‘?mm* )
X . contributi descripti appli
b [SAIES o anelle. [Pime |
- . Conmbmoraddress Clty State; prCode 7 5 E 00 I
2= | Blolp Q 1) ?a)oo;[ ‘ |
e/ >S4 7”,(( 782 /4 l
Principal occupation {(Optional) Employer (Optional)
Date Fun name of contributor state PAC (ID#: )| Amountof | In-kind contribution
/ contribution ($) I description (if applicable)
= L NLohn P @; ..... / varn |
£ Contnbutor address; Zip Code 5‘ |
22~ j{ab nZZnL #5323 20 .00 |
2y X 25C> |
Principal occupation (Optional) Employer (Optional)
outot-stats PAC (ID#:. Amountof | inkind contribution
description (if applicable)

FL,

,w’

State; Zip Code

R Je=yN
A —;Z/ec/}?/—f 7

?szm: aﬁz/) (@/)/76/5.”

contribution ($) I

_53_00 E

Principal occupation (Optional)

8z il J oY RER-e

WY313 ALID
ATTACH ADDITIONARRRAIRY OFVGHUOFORI AS NEEDED

If contributor is out-of-state PAC, please see indfhkAihn Joile for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070
oxas

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

If contributor is out-of-state PAC, please see mg

The InsTrucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1: 4)
2 FILER 3 ACCOUNT # (Ethics Commission filers)
DRUID M. B HEE
5 Fullnameofcontributor [ outokstate PAC (ID: )| 7 _Amountof | 8 inind contribution
F A P ZQ rr ( /}M a contribution ($) ' description (if applicable)
/Q .............. :Cﬁ- ................... [
6 Cmmbutoraddmss City; State; ZipCode el
A2r+/a ned KA =0 .60 :
M/ T 7¢2 (G |
9 Principat occupation (Opuonal) 10 Empioyer (Optional)
Date Full name of contributor O outot-state PAC (ID#: ) Amount of ] in-kind contribution
/;2 é /{0 ) 7[ A kﬁ/}@ contribution ($) I description (if applicable)
..................... l
) City; State;
zzZ- | B 33i/s7. =D oo |
20/ SA Tk 791@? ,
Principal occupation (Optional) . Empioyer (Optional) _
Date Full name of contributor out-of-state PAC (ID#; A;‘p;:ﬁn;nof(s) ' p In-kind c?.?mb‘?me
con escription (if appli )
Pl \faisor fatf oy Viesea —")
— tri p .
; = | Do/ NV Elores 2000
& DA T TE2 2 |
Principal occupation (Optional) Employer (Optionat)
Date name of contributor __ []autot stata PAC (0K ) A;\::bptof(s) | o end o?:mpb;h;nm |
coni on lescnpbon (if appii
é éf&r.zo ..... Soldr; ez |
=4 Contributor address; City; l
2 L /AL A= @qme//&y _5909:
200/ OH x J82/2 .
Principal occupation (Optional) Empioyer (Optional)
Date F of contributor PAC ( Amountof | Inkind contribution
) contribution () | description (if applicabile)
Folo | Creorge. ar.. . aé /‘/42/?442_ ,
. COI‘WW o Zip f -j —0 0 I
22 | 250 V& Loof’ T
200/ | S4 Tx 7 CR20f |
Principal occupation (Optional) 8 Z ‘ ' ~ Employer (Optional)
4| 5=
DITIO
ratuts PAC, oo msﬁ;%ﬁgm?i:‘a:ii?ifszizpomng requirements.
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P.O. Box 12070

Austin, Texas 78711-2070

' (512) 463-5800

1-800-325-8506

Texas Ethics Commission
—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH. C/OH-SS, SC-C/OH.
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

1 Total pages this Schedule A1. :

2 FILERNAM

|

I

]

1[ The InsTRucTiON GuiDe explains how to complete this form.
\

l

!

WVIID M. LUCHER

3 ACCOUNT # (Ethucs Commussion filers)

o7
EA&O/

5 Full name of contnbutor out-of-state PAC (!Dr }

Ja i€ r orF a/L/ /2<

6 Contributor address; State; Zip Code

/s oL C/m Harnor
SH T 7230

G

7 Amountof
contnbution ($) |

I

/10 0o :
|

| 8

in-kind contnbution
descnption (if applicable)

Pnncipal occupation (Optional)

10 Empioyer (Optiona

P

Jﬁe

Full name of contnbutor O out-of-stats PAC (1D#:

4/759/7 0/“7@ ren }/az

ContritAntor address; State; Zip Code

T BlotoS Treascye T s/
SA T S22 32

Amount of [
contribution ($) l
l
l
|
l

/ﬂd 20

In-kind contmbution
descnpton (if applicable)

Prncipat occupaton (Optional) ¢

Emptoyer (Option:

al)

Date

Feb

2~
L/

Full name of contributor [ out-ot-stais PAC (1D# )

Tom L Broion

Contributor address. City, State; Zip Code

(2l Cumell,
S5 ﬂf 7’820a %(

Amount of l
contributon ($) ,

/ﬂdoaf

Inkmnd contribution
descnption (if applicable)

Pnnapal occupation (Optional)

o

)

//zb
L7/

Fult name of contnbutor

3 out-ot-state PAC (1D#-
,Z /1 or

Contributor address; psg(? ﬁ/ﬁ&é‘é

§4/ (/(///7‘(’5%/#‘6_,
DR T TSzoF

Armount of I
contribution ($) {

l
/M .aal{

In-ksnd contnbution
descnption (if appiicable)

Prnapal occupaton (Optonatl)

Empioyer (Opton.

al)

Date

b
22—

| Aoy

Full name of contributor [J out-ot-state PAC (1D#: )

Druee éez//e
TG00 e /m obore

7 T 7?21’6

Amount of ]
contribution ($) I

|
5@,@0;

In—kind contrnibuton
descnption (if applicable)

‘ Pnncipal occupation (Optional)

Employer (Optional)

|

}

1 ATTACH ADDI

; If contributor is out-of-state Pw‘o rXTlﬁn guide for additional reporting requirements.
I

8C:HY 5- Ud¥ 100z
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH. C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTiON GuiDe explains how to complete this form.

1 Total pages this Schedule A1: 2

k F'LERNAM@/?U/D /. B HER

3 ACCOUNT # (Ethics Commission filers)

)l 7 Amount of ’8 In-kind contmbuton

} Date 5 Fuu name of contnbutor [ outot-state PAC (10%
6 Contr oraddress State; Zip Code
‘Z e &, @)( %7 GRS

ia’@@/ SH T 72 S5

contnbution ($) ] descnption (if apphicable)

. l
20000

l

-

l'9  Pnnapal occupaton (Optional)

f

10 Employer (Optional)

Full name of contributor [ outot-stats PAC (1%

) Amount of l In-kind contibuton

Date

Meehge C/?aw/@
Contributor address. ty. ~ State;

X2 <o C)@/@nkp e
SA T 7§Zo‘7

contribution ($) l descnption (if applicabie)

/0.0 If

I

Pnnaipal occupation (Optional)

Employer (Optonal)

| Date Full name of contnbutor [ out-ot-siate PAC (1D

Amount of l Inkind contribution

contribution ($) | descnption (if applicabie)

Foly

22~

: Mélif“u//? D27, A

Contributor address; State; Zip Code

oL Za: M bra s
SOA T 7537DF

l
/0D 0o |

I

Pnnapal occupation (Optonal)

Employer (Opuocnali)

) Amount of [

Full name of contributor [ out-ot-state PAC (1%

SAPOR PAC

Contributor address, State; Zip Code

/95 C /\oop 440
2, 7}( 785217

contnbuton ($) |

I
D0 .00

In-und contnbution
descnption (if applicable)

Pnnapal occupaton (Optional)

Employer (Optional)

: AIO ;/
;Zao/

Full name of contributor -of-state PAC (ID#

) Amount of l

DH //e.%

Contributor address;

SA

contnbution ($) l

/0000 If

I

In-kind contnbution
descnption (if applicabie)

J Pnncipal occupation (Optional)

Employer (Optional)

i
!

If contributor is out-of-state PAC, please m;

az+H S = Hdy 1007
ATTACH ADDITIONAL cORIESI38 M) AS NEEDED

e

additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGE

S ORLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucion Guipe explains how to comp

|
|

lete this form.

1 Total pages this Schedule A1 2

TEBAD I BUICHER

3 ACCOUNT # (Ethucs Commission filers)

5 Full name of contributor

r #M/.S

6 Contributor address;

[

|

|

f 4 Date
|

|

AP '
Z—
Aoo/

2V M//é
SH D 75252

[T outot-state PAC (1D

7 Amountof [8 tn-kind contnbution

kxé/“MK 7‘{544/15

State; Zip Code

O ¢S

contributon ($) , descnption (if appiicable)

l
' /000.00

' 9 Pnnapal occupation (Optional)

10 Employer (Optonal)

Date Full name of contributor

|
|
|
F
’ Contributor address;
i

City;

[ out-ot-state PAC (1%

) Amount of Inkind contributon

State; Zip Code

contribution ($) descrption (if applicabie)

1’ Prncaipai occupaton (Optional)

Empioyer (Optona

)

Date Full name of contnbutor

Contributor address;

City,

[ out-ot-state PAC (1D¥:

) Amount of In-kind contribution

State; Zip Code

contribution ($) descnption (if appticable)

, Pnnapal occupation (Optional)

Employer (Optional)

Date Full name of contnbutor

Contributor address:

) Amount of Inkind contribution

[ out-of-state PAC (10%

City; State; Zip Code

contmbution ($) description (if applicabie)

Pnnapal occupation (Optional)

Empioyer (Optonal)

! Date Full name of contributor

Contributor address;

[ out-ot-srate PAC (1D%:

Amount of in-kind contnbution

City. State; Zip Code

contnbution ($) descnption (if applicable)

l
|
l
|
|
l

l Pnnapal occupaton (Optonal)

! L. [

Employer (Optional)

2 ik
[+ 17203 1 BAAY4

ATTAGMADDITIDINAL COPIES OF THIS FORM AS NEEDED

S8

03A1303y

|

!

J

' If contributor is out-oQ4NOd RN ¥Gai@ del Thstruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F: / !

2 FILER NAME

DA

JiD M. Bua MHER

3 ACCOUNT # (Ethics Commission filers)

Eob
2.
200!

5 Payeename
———

City, State; Zip Code

6 Payee address

Amount
($)

/5 2. b4
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